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‘“‘And He Was Wondrous Wise’’ 


There was a dentist in a town 
And he was far from wise: 

He thought all dental golds ‘alike’ (7) 
By trusting to his eyes. 


But when he found his patients quit 
Because he'd used base gold, 
At last he to his senses came 


And found that he'd ‘‘been sold’’. 


Then happily he thought of NEY’S 
Since 1812 the “‘Best’’, 

The brand that (dentists) always pays 
Far better than the rest. 


He hied to Hartford double quick 


Ney's Standard to procure; 
Said he, “I'll get my patients back 
By using NEY’S, that's sure.” 


_ Then back those suffering patients came, 
On them he used just ‘‘Ney’s’’: 
Those happy patients now rejoice, 
That dentist found Ney’s pays. 


P. S.—So will all non- 2 
users find it does. With © i 
an order for Solders, a -# 
new customer wrote, “A  # 
friend of mine, Mr. ----, recom- 
mended your solders to me be- 
cause he found them perfect.”’ 

So will you, Doctor. Try ‘em! 






Send Old Gold, Old Silver, Old Platinum, etc. to’ Saapeeeaanaeas 
he hanged f their equi lot in Ney’ Golde or elder NEW GOLD 


awy' FOR Hs 
THE oJ. M. NEY COMPANY: O} 5 COLD He 


founceo m 1812. 33 
a dent SILVER se 
Faetrorn.Con..USA. (ee 
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Always say “ORAL HYGIENE” when you write advertisers. 
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CARL HUNT, Indjanapolis, Ind. 
Editor ‘Associated Advertising.” 





Read before the Modern Ethical Dental Association, Indianapolis, Ind., 
September 6 and 7, 1916 


HAVE been informed that 
it is the intention and 
the plan of this association to 
drive advertising fakirs out 
of the dental advertising 
field, and that it is the hope 
to make dental advertising 
constructive and helpful to 
the public and to the profes- 
sion of dentistry. I have 
been asked to come here to 
tell you some of the things the 
advertising men of this com- 
munity will do for you -in 
helping drive fraudulent ad- 
vertisers out. In accepting 
the invitation, I said I would 
be frank. I have not come 
in indorsement of any man 
who, as a member of this as- 
sociation, has. indulged in 
fraudulent advertising. J am 
opposed to such advertising 
and to) men who so advertise. 
I am not here to try to please 
you, or to say pleasant things 


‘to you. I am here to be help- 


ful, if I can. be. 
There have been, and there 


still are, many lies in dental 
advertising. There have been, 
and there are now, no doubt, 
many advertising dentists and 
dental establishments that are 
rendering poor service, injur- 
ing the health and the purses . 
of the people. But there are 
non-advertising dentists who 
are incapable, too. Both 
camps have their incompe- 
tents. 

If you, as advertising den- 
tists, expect this movement to 
succeed, you must: 

First—Stamp the fraud out 
of dental legislation. 

Second—See to it that no 
man can enter your associa- 
tion who does not render 
good, skillful, conscientious 
service. 

If you do these things; if 
you can, after due time, show 
real progress along that line, 
and can show that your or- 
ganization is operating to the 
benefit of the public, then you 
will find the advertising men 
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of this city and of this state 
with you and ready to help 
you fight your battles. If you 
admit every Tom, Dick and 
Harry, regardless of his skill 
and regardless of his desire 
to give good service, your as- 
sociation will not have the 
support of advertising men, 
and will in all events fail. I 
have talked to a number of 
advertising men about this 
association in the last few 
days, and I am sure that I 
express their views, as well 
as my personal views, when 
I promise you that you will 
have our support if you do 
fight frauds—and, with equal 
frankness, let me say to you 
that if such an organization 
as this should lack sincerity 
and should serve as a cloak 
to help hide the sins of some 
incompetent dentists, these 
same advertising men of 
whom I have spoken will be 
on the other side and will 
fight with all the vigor they 
have. In other words, these 
advertising men I have talk- 
ed with are willing to give 
the advertising dentist the 
benefit of whatever doubt 
there might be. 

We all know there is a vig- 
orous prejudice against such 
an association as this on the 
part of non-advertising den- 
tists, but the average adver- 
tising man and the average 
business man, I believe, has 
no prejudice against a dentist 
because he advertises. The 
average business man and the 
average person in all walks 
of life believe a den- 
tist lies when he advertises 
that he performs all dental 





ee 


operations without pain. We 
have all been in the chair and 
most of us have learned that 
however skillful the operator, 
there are some _ operations 
more or less painful, if the 
operation goes to the point of 
insuring good, permanent re- 
sults. : 

The average business man 
thinks a dentist—or any oth- 
er vendor of a service—a 
knave who will reduce the 
quality of his service to a low 
level in order to advertise low 
prices for the sake of catch- 
ing trade. The average busi- 
ness man is opposed to un- 
truth in advertising, for that 
hurts all advertisers, includ- 
ing the man who indulges in 
it. The average man knows 
that in the long run quality 
counts for more than price. 
Price makes sales, but it 
takes QUALITY TO MAKE 
CUSTOMERS. 

Some time ago I was talk- 
ing to a non-advertising den- 
tist—and he is a fair-minded, 
honest man, too—and he said, 
when I laughed at the long- 
abused word “painless” that 
some dentists have been 
using, and made some other 
comment on advertising: 

“You ought to see some of 
the work of these advertising 
dentists. When I was in col- 
lege we made a collection of 
the work we took out of the 
mouths of people that some 
of these fellows had put in— 
perhaps there was a peck of 
it—and you never saw such 


a collection of stuff in your 


life.” 
When I pressed him he ad- 
mitted that some advertising 
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dentists did good work. But 
[ did not blame him for not 
volunteering this informa- 
tion, because he is daily up 
against the fact that people 
who want quality work are 
quoting him prices made by 
dentists who cheapen their 
service through a desire to 
make a low price. You will 
note, too, that he said they 
made a collection of the work 
of the advertising dentists. 
They put all the advertising 
dentists in the same boat. 

So does everybody. 

And right there is the point 
of this whole matter. Peo- 
ple do not usually discrimi- 
nate, and especially in a case 
like this where the opposition 
to the advertising dentist is 
vigorous. All advertising 
dentists are likely to be blam- 
ed for the poor work of some 
individual dentists or dental 
companies. The non-adver- 
tising is likely to speak of all 
of you in the same way, when 
he speaks of you at all. You 
will have to live down the 
sins of the many. You will 
have to see that the sinning 
stops. 

Take, for example, the 
word “painless,” as applied 
to your business. It is un- 
true, unbusinesslike — posi- 
tively silly—and your associ- 
ation ought to say to its mem- 
bers that this word, as ap- 
plied to all dentistry as usu- 
ally performed, is, taboo; and 
if there is any concern using 
that silly word, either in its 
name or in its advertising 
copy, this association should 
put its foot down hard and 
instantly. You should stamp 





out this and other expressions 
which only hold you back, 
making laughing stock of 
you. 

We want you to make your 
advertising better for your 
profession and better for 
yourselves as_ individuals; 
better for your pocketbooks. 

The way to make advertis- 
ing pay is to deliver a worthy 
service. You need to make 
customers, not mere sales, in 
your advertising, and _ to 
make customers who will - 
come again or refer others to 
you; you can’t afford to dis- 
appoint your patient. You 
can’t afford to advertise that 
which you do not deliver. 

When you advertise cer- 
tain things, you set up a 
standard for yourselves in the 
public’s mind. You make the 
people expect specific things 
of you. If you advertise 
teeth at $3.00 or $4.00 a set, 
and then get the patient in 
and talk him into spending 
much more than that, belit- 
tling the very price that you 
have advertised, then the pa- 
tient will be disappointed. 
The patient will feel you have 
sold him something he does 
not feel he has bought, and it 
would have been better had 
he expected, in the first place, 
to pay what better work was 
worth. 

So, with the word “pain- 
less,” the public does not ex- 
pect dental surgery to be 
painless. They would come 


‘to you if you told how by the 


use of this, that or the other 
method certain operations 


were painless, and most oth- 
ers practically so. 


If you ad- 
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vertised like that they would 
not be disappointed; they 
would: not talk about you and 
keep people from. coming. 
The man who comes expect- 
ing painless work, and is dis- 
appointed, will not say, “That 
dentist did not hurt me any 
more than any other dentist” ; 
he will say, “He hurt me as 
much as any other dentist.” 
He will blame you. He ex- 
pected you to do that which 
is impractical. 

But the biggest fault is the 
eternal price appeal. If you 
base all your advertising on 
price (even if you were will- 
ing to deliver the goods at 
the price and not try to get 
the patient to take something 
else), then your advertising 
can't build business, for any 
one can use a big dollar sign 
and a big figure “4” and give 
just the same impression you 
have been giving for years. 
But if you have quality work 
to advertise, or if you will 
advertise the modern meth- 
ods you use (even though 
they be the same as all good 
dentists employ, which the 
public does not know about), 





—— 


then you establish a prestige 
that some other fellow can’t 
take away over night. 

If you advertise a price an- 
other fellow comes and ad- 
vertises a lower price, and 
you cut again (that is, you 
cut im your advertisement 
alone), then you will soon 
establish a competition among 
liars that will get none of you 
any place. If we were to 
stage a competition between 
two liars, the biggest liar to 
win, where would we stop? 
The medal would go to the 
man with the bigger imagina- 
tion. 

Stores that publish “qual- 
ity first’—and factories and 
people in all other lines—are 
the winners in business. If 
we cheapen service to make a 
low price, we make sales, not 
customers. 

The man who lies in his 
advertising 1s more than a 
crook—he is a fool and a 
poor business man besides. 

If you will hang together 
you can stamp out these evils 
—if you don’t you will likely 
be hanged together, profes- 
sionally speaking. 





INFANTILE PARALYSIS continues to exact its toll of children and 


medical science stands powerless. 


America is not the only place where 


it has raged unchecked. During 1911-12-13, Sweden with a population 
of about 6,000,000 had 10,000 cases with a mortality of 19.79 per cent, 
and 7,000 of those who survived were lamed, a great proportion per- 
manently. At the present time, science knows very little as to the or- 
igin of the disease except the fact that it starts in the nose and throat. 

The importance of keeping the mouth in a sanitary condition is 
shown in the report of several Swedish scientists: 

“In three families, in each of which one case of infantile paralysis 
had occurred, eight healthy members of the families were found to 
have the germs of the disease in their mouth cavities. Investigations 
proved that the secretions of the mucous membranes of the mouth of a 
person who had recovered from the disease contained virulent microbes 
of infantile paralysis 204 days—almost seven months—after the onset 


of the disease.” | 
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ADVERTISING FOR BETTER 
BUSINESS 





DAVID P. PORTERFIELD, Indianapolis, Ind. 





Secretary Indianapolis Better Business Bureau. 


Read before the Modern Ethical 


ental Association, Indianapolis, Ind., 


September 6 and 7, 1916. 


DVERTISING has its 
ethics. And in adver- 
tising, just as in dentistry, or 
law, or medicine, or preach- 
ing, ethics is the science of 
duty. 

So I am here to do my 
duty by attempting to show 
how advertising may be made 
more serviceable. to you, 
and by calling your attention 
to some dental advertising 
abuses that must stop. 

Non-advertising dentists, 
by their attitude, have im- 
plied that the advertising den- 
tist was not fit to associate 
with them, and the kind of ad- 
vertising dentists have used in 
the past has almost proved 
that contention. So we adver- 
tising men, jealous of the good 
name of our business, want 
you both to reform. We 
want all dental advertising 
to be absolutely above re- 
proach, and we want all den- 
tists to employ such adver- 
tising. 

Before I get into the sub- 
ject of dental advertising, I 
want briefly to tell you some- 
thing of the purpose of the 
Better Business Bureau. 


, Some years ago advertising 

started to clean house, just 
as. dentistry is now doing. 
One of the first things adver- 
tising’) accomplished was the 
enactment of honest adver- 


tising laws in most states. 
The next thing done was to 
establish vigilance commit- 
tees and Better Business 
Bureaus to administer those 
laws, or, rather, to improve 
advertising to such a point 
that the laws would not be 
needed. Our ideal is 100 per 
cent advertising efficiency. 
The purpose of this Bureau, 
then, is “to promote integ- 
rity and create confidence in 
advertising,” primarily, and 
we cannot start to create 
confidence until we have first 
promoted integrity. Now, in 
promoting integrity in dental 
advertising there are certain 
things that must be done and 
some other things that must 
not be done. I think if we 
consider first the things that 
must not be permitted, the 
mere mention of them may 
suggest some remedies, and 
presently we shall have the 
sort of dental advertising we 
ought to have. 

The most objectionable 
thing in dental advertising is 
the price appeal. Price ap- 
peal in advertising necessar- 
ily means low-priced appeal, 
and low price and high qual- 
ity are as incompatible as oil 
and water—they just cannot 
be mixed. And if we sacri- 
fice high quality in dentistry, 
then dentistry ceases to have 
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an excuse for existence, and 
there 1s nothing teft to adver- 
tise. 

It is a law of economics, 
proven by the world’s experi- 
ence, that when price is made 


the determining factor, qual-. 


ity is adjusted to that price. 
Dental service must be ad- 
justed to higher not to lower 
ideals. No dentist would ad- 
vertise, “Dental work cheap- 
er here than anywhere else, 


but not so good.” That 
might be truthful, but it 
would not get business. 


When he advertises work, 
and talks quality, at prices so 
low that it is a physical im- 
possibility to do good work 
and make a profit, his adver- 
tising lies. When through 
price appeal he induces pa- 
tients to accept work that is 
not proper treatment for the 
case, then he is unethical and 
a menace to the best interests 
of the public and should not 
be tolerated. Your code cov- 
ers this. Society cannot af- 
ford to and will not long 
support a dentist who doesn’t 
charge enough to enable hi 
to do his work well—the ill- 
consequences of bad den- 
tistry are too painful and too 
expensive, too easily avoided. 

I haven’t read any of the 
written guarantees that some 
dentists give with their work, 
but I surmise they must be 
about as the written guaran- 
tees that brass-and-glass jew- 
elers give with the cheap 
trash they sell to uninform- 
ed and unsuspecting victims. 
For example, the jeweler’s 
guarantee says, “This sap- 
phire is guaranteed to retain 
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its brilliancy- forever, or a 
rew one free”’—“Mounting is 
guaranteed to be solid gold 
(it does not explain that the 
term ‘solid gold’ is used only 
on cheap stuff purposely to 
deceive) and is guaranteed to 
wéar permanently, or new 
one free.” The fact that the 
junk is usually sold at more 
than twice its worth enables 
them to give the “new one 
free’ to the few who take the 
trouble to come back and ex- 
press their dissatisfaction. 

It seems absurd to think 
any dentist could guarantee 
all the work he does on liv- 
ing, changing, human tissues 
—that is, with a guarantee 
that is worth anything, that 
guarantees anything. Of 
course, he might guarantee 
that “this .is a crown,” or 
“that it is a gold filling’— 
just as I have known of a 
ring setting that was “guar- 
anteed to be genuine dia- 
mond.” But that’s worthless 
—worse than worthless—it’s 
positively misleading and is 
actionable under the honest 
advertising law. 

Your code makes it uneth- 
ical, too, when it says, “He 
should encourage no false 
hopes by promising success 
when, in the nature of the 
case, there is uncertainty.” 
The guarantee in advertising 
is a promise of success to the 
reader. And there is uncer- 
tainty in many cases, I pre- 
sume. 

That work 1s best guaran- 
teed that needs guaranteeing 
least. If your work is all 
right, if your advertising is 
all right, your patients will 
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not need nor want any writ- 
ten guarantee. They'll have 
confidence, and that’s worth 
more than any other asset in 
any business. 

The Bible would be no 


more effective if guaranteed. 


It carries conviction inhér- 
ently. It’s just obviously 
true. 


It is entirely possible for a 
number of dentists to oper- 
ate a dental hospital—indeed, 
I should think the plan would 
offer some splendid advan- 
tages, if properly conducted, 
that could very properly be 
made the subject for adver- 
tising argument. But some 
of the firm names that are 
and have been employed to 
designate the places of busi- 
ness of dentists are so absurd 
as to excite wonderment that 
anyone: could ever think of 
such bad titles. There’s ab- 
solutely nothing to win con- 
fidence about such a name as 
“The Great Atlantic and Pa- 
cific Pulling and Sanitary 
Filling Parlors.” Men who 
hide behind such absurd 
names are quite apt to have 
occasion to hide behind some- 
thing—and therein lies a 
great danger. The blind in a 
saloon is an admission of 
guilt. If the man who pulls 
and fills teeth, and does oper- 
ating generally in such an es- 
tablishment, is not a capable 
dentist (and the patient, does 
not know), then their adver- 
tising is misleading, no mat- 
ter what it says; for they’re 
not dentists and they’re tri- 
fling with human health, and 
that is criminal in my opin- 
ion. 


. establishments, 





Your association cannot be 
too exacting nor too critical 
in your supervision of dental 
and any 1r- 
regularities must be stopped, 
or the firm put out of busi- 
ness. Your by-laws provide 
a legislative committee “to 
foster and encourage all just 
legislation,” and one of the 
best pieces of “just legisla- 
tion” you could’ endorse 
would be a law to revoke the 
license of any dentist who 
may be found guilty of gross 
incompetence. And don’t be 
afraid to find a few, or more 
than a few, if that many ex- 
ist, and show no partiality in 
enforcing the law. 

After awhile, if you really 
are sincere and thorough and 
persistent in your clean-up 
campaign, people will com- 
mence to respect dentists and 
you will see fewer jests about 
them in the comic columns. 
And you'll make more friends 
and more money. 

Do you know what the 
public thinks of that claim? 
The answer is_ the’ one 
the farmer gave when he first 
saw a giraffe, “Hell, there 
ain’t no such animal.” 

I have had dental work 
done that was painless; I 
wear some fillings that were 
placed while I was under the 
influence of gas—and there 
was no pain. But I am one 
of the great majority of peo- 
ple who believe that abso- 
lutely painless dentistry does 
not exist. Then, too, it’s un- 
wise, in my opinion, to keep 
reminding people of the thing 
they’re naturally afraid of 
anyway. “Painless” dental 
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advertising, unless done 
adroitly, keeps many, many 
people away from the dentist. 


They figure that if they must: 


be hurt (and they’re sure the 
painless dentist will hurt 
them, and they may be right) 
they’ll just keep the pain they 
have and save money. 

So, now, we have covered 
the four cardinal abuses of 
dental advertising—price-ap- 
peal, the worst; the guaran- 
tee, needless and often impos- 
sible; firm names, improperly 
employed as a shield for low- 
quality work, and the unqual- 
ified “painless” claim. 

I have told you that -we 
shall expect dental advertis- 
ing to be above reproach. 
Dental advertising can be no 
better than the dental service 
advertised. Live up to your 
code and to the highest stand- 
ards in dental practice and 
you will have something well 
worth advertising. Your 
code says: “A member of the 
dental profession is bound to 
maintain its honor and to la- 
bor earnestly to extend its 
sphere of usefulness’; and 
respecting conscientious serv- 
ice in his operations your 
code says: “His own sense 
of right must guarantee faith- 
fulness in their perform- 
ance.” . 

I have told you that the 
Better Business Bureau is or- 
ganized to promote integrity 
and create confidence in ad- 
vertising. The Bureau is 
supported by buyers and sell- 


._ ers of advertising who real- 


ize that it serves their best in- 
terests to have advertising 
improved. The minimum in- 


ee 


dividual or firm fee is $10.00 
per year and the minimum as- 
sociation fee is $100 per year, 
payable semi-annually. 

Necessarily it costs money 
to conduct this important 
work, and in addition to 
money, it requires coopera- 
tion. The Bureau is organ- 
ized and financed to operate 
in Indianapolis, and so far it 
has not seemed feasible to at- 
tempt to cover the state; but 
in serving on your censorship 
committee we can assure you 
of very effectual work in In- 
dianapolis and interested, ac- 
tive advisory work with re- 
spect to other parts of the 
state. The Indianapolis mem- 
bers of the Modern Ethical 
Dental Association will, I am 
sure, find it greatly to their 
advantage to become identi- 
fied with this Bureau in an 
active way. 

To the secretary of each 
association-member we mail. 
the confidential, detailed, spe- 
cific reports of cases investi- 
gated. In these reports are 
to be found recorded the 
progress of this uplift work 
in advertising. They have 
proved valuable to our mem- 
bers and could prove valua- 
ble to you. 

It is a recognized fact that 
much dental advertising is 
untrue and misleading; it has 
been proven in other lines of 
business that absolutely hon- 
est advertising pays_ best; 
there is a law in this state 
making it a criminal act to 
publish an untrue or mislead- 
ing advertising statement. 
This Bureau is the only Indi- 
anapolis agency at work to 
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enforce the honest advertis- 
ing law (and, as I’ve said al- 
ready, we do it primarily by 
helping make advertising so 
good. the law isn’t needed). 
So, to me, it seems but 
logical that you who wish 
to make your dental advertis- 
ing more effective should take 
steps immediately to identify 
yourselves with us. I shall 
be glad, indeed, to have you 
instruct your officials to take 
action in this matter. 

In closing, I want to repeat 
an old story that illustrates 
an important point: 

“Do you mean to tell me 
that any man in this country 
may become your President °” 
asked the newly-arrived I*ng- 


lishman of his New York 
friend. 

“Yes, certainly! Why 
not?’ answered the Ameri- 


can. 
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The Englishman, still in- 
credulous, pointed to a street 
sweeper, and asked, “Could 
that fellow over there actu- 
aly become your President?” 

The American glanced at 
the man indicated, and quick- 
ly responded, “No, that man 
couldn’t.” 

“But why do you discrimi- 
nate? Why could that par- 
ticular man not become Pres- 
ident of the United States?” 
asked the perturbed English 
man. 

The American replied, “Be- 
cause he’s sweeping against 
the wind!” 

Advertising dentists—many 
of them—have been sweeping 
against the wind, and that 
wind has been gaining “in 
force so that if you want to 
succeed you must render 
highly efficient service and 
employ none but constructive, 
truthful, clean advertising. 





THE Cincinnati Free Dental Clinics report the following from 
1916: 


September I, 1915, to August 31, 
Fillings 
Prophylaxis 
Treatments 


MUROONE x ok ks cca ces seco. 
RR rere 
Pimished cases <............ 
Unfinished cases .......... 

Total number treated ..... 
School inspections ........ 
Number working hours ... 
Number of appointments kept ................ 

Of the unfinished cases, 81 were sent to their own dentist, 59 have 
moved away and 12 have gone to work, leaving a total unfinished oi 
1,007. Of the 4,668:children examined, 4,415, or 94.5 per cent, were 


found with defective teeth. 
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THE DIFFERENCE BETWEEN GOOD 
AND BAD DENTISTRY AND ITS 
RELATION TO ADVERTISING 





HOWARD R. RAPER, D.D.S., Indianapolis, Ind. 


The following is an abstract of a talk 
the newly organized Modern Ethical 


iven before the recent meeting of 
ental Association at Indianapoplis, 


Ind. The talk was profusely illustrated by lantern slides, a few of which 
are here shown. 


"THE first thing I want to do 

is to set the example to 
take off your coats and roll 
up your sleeves, because it is 
going to be very warm in this 
room; God and I both are go- 
ing to make it hot. 

There is no use to mince 
words about this situation. I 
am not in favor of dental ad- 
vertising as it has been con- 
ducted. Neither’ am I op- 
posed to the character of ad- 
vertising which has been ad- 
vocated by this baby society. 
I am, however, from Missouri 
in that you have to show me 
that you are going to practice 
the kind of advertising you 
say you are going to indulge 
in. 
Now if I talk rather earn- 
estly about this thing, I do not 
want you to think that I am 
mad, because I am not. This 
isn’t my fight particularly be- 
cause I am not engaged in the 
active practice of dentistry. 
You men do not hurt me per- 
sonally by your advertising; 
you did, and I  remem- 
ber it yet, but you don't 
any more because I am no 
longer located in Geneva, a 
little town on the left side of 
the track as you go from here 
to Fort Wayne. Whatever 
else you men do, I want you, 


as members of this Associa- 
tion, to give me credit for 
coming here and telling you 
exactly what I think abou 
you to your faces. There are 
a lot of men who think as ! 
do, but they do not come, their 
idea being, as near as I can 
observe and figure it out, that 
they will “snub” you. It isn’ 
my intention to snub you; it 
is my intention to exert every 
effort I-have to overcome the 
evils of the kind of dental ad- 
vertising now indulged in. 
In showing you examples 
of bad work, I want to tell 
you that I know that the ad- 
vertising dentist is not alone. 
There are many non-advertis- 
ing dentists who do _ poor 
work, but if you should take 
all of the work of the adver- 
tising dentists and that of the 
non-advertising and obtain an 
average of each, the work ot 
the non-advertising dentist 
would be so much superior 
there would be no comparison. 
“As I said before this isn't 
particularly my fight, but I am 
interested in the profession of 
dentistry and, while I am pre- 
facing my lecture, let me say 
to you (and I express the 
feeling I think of the Indiana 
State Dental Association), we 
do not object at all to whai 
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you say you are going to do. 
Good heavens! if you are go- 
ing to clean up advertising, 
Hooray! I am in favor of it. 
I may be wrong, or, and get 
this latter—I may be right— 
when I say that it is my per- 
sonal opinion, however, that 
this Society is not organized 
for the purpose of cleaning 
up advertising only in so far 
as it will enable the organiza- 
tion to work upon the State 
Legislature. I say I may be 
right, or I°’may be wrong, but 
remember I am one of the 
two. There may be men in 
this organization who think it 
is not organized for this pur- 
pose and yet it may be, in 
spite of the fact that some of 
your members think it is not. 
There could be no objection to 
organization for the purpose 
of influencing legislation if 
you are in favor of decent leg- 
islation; but I have already 
had a fight with the advertis- 
ing dentists in the legislature 
and I know that when I came 
in contact with them they 
were not in favor of fair leg- 
islation. 

The last dental law passed 
in the Indiana State Legisla- 
ture had absolutely but one 
object in view, and that was 
to make the profession of den- 
tistry a better servant for the 
people; and yet it met with 
much oposition. Why? Be- 
cause those who opposed it do 
not care a rap for dentistry or 
the people, but think only of 
their own pocketbooks. Men 
who think only of their own 
pocketbooks are mever in 


favor of the right sort of leg- 
islation. 








I will now show you a few 
slides and talk to them awhile. 
The point I want to make 
after having shown you all ot 
these slides is that a few years 
ago the man who tried to edu- 
cate his patient had to use 
drawings, and they being of 
nobody’s mouth in particular, 
but everybody’s in general, no 
one necessarily believed their 
mouth could be in the same 
condition. But here we have 
an abscess of some particular 
individual. Before the advent 
of X-ray pictures, dentists 
would say “I fill every canal 
to the end; yes, sir, I do and 
I never have an abscess” ; but 
the radiograph enables us to 
see whether the man really 
did do that or not. When he 
says he fills a canal to the end, 
he must do it because directly 
somebody is going to make a 
radiograph and see whether 
he did it or not. I show you 
these things that you may re- 
alize how the complexion of 
dentistry has changed in the 
last few years. 

I neglected to say it a while 
ago, there may be another rea- 
son why this society is sincere 
in what it is doing. The day 
of fraudulent advertising is 
passing. If you want the co- 
operation of professional ad- 
vertising men you must clean 
your advertis'ng; they will 
not tolerate such publicity as 
of the past; they do not be- 
lieve in your kind of adver- 
tising any more than I do. 

‘You advertising dentists 
have so instilled into the mind 
of the pwblic that a gold 
crown is worth more than an 
inlay or a filling, that prac- 




















1122 ORAL 





HYGIENE 





——— 





tically everybody believes it. 
It isn’t true and it makes it 
tremendously hard for the fel- 
low who goes out in the prac- 
tice of dentistry. The most 
conscientious boys who grad- 
uate from the Indiana Dental 
College come back to me some 
time after graduation and tell 
me they have difficulty in ob- 
taining fair fees for honest 
work and ask me what they 
are going to do. The poor 
ones never come back because 
they are adopting the poor 
methods. The better a boy is 
the tighter he is up against it 
on account of dental adver- 
tising. He is forced to, in a 
measure, adopt advertising 
methods of practicing dentis- 
try or go mighty hungry and 
have to get the man to stand 
him off for his coal bill and 
you can readily see which way 
he is going to go if he has a 
wife and children. Because 
he can’t do this excellent work 
that we ought to do and get 
away with it. 

Another thing I forgot to 
say when I told you about the 
legislation: In one of the 
western states after a “Mod- 
ern Ethical Dental Associa- 
tion” had been established, 
they attempted to pass.a law 
making it a criminal offense 
for a man to practice without 
an assistant. You see what 
that does to the poor, recent 
graduate again. Of course 
the advertisers can have their 
assistants, but this young chap 
can’t have an assistant there 
all the time. If you believe in 
dishonesty that is good busi- 
ness, otherwise it isn’t. 

I want to show you what an 
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abscess really means. You see 


this hole in the bone? It 
doesn’t make so much differ. 
ence that the bone has a hole 
in it. There are other rea- 
sons. This is the same speci- 
men showing how thosé holes 
appear as spots in X-ray neg- 
atives. Now this is a section 
through a jaw to show you 
how abscess holes develop. 
You can hold a lot of pus in 
a hole like that. This demon- 
strates to what extent bone 
destruction may occur. 

It was in 1915 Dr. Hun- 
ter said there -was such a 
thing as septic dentistry. Here 
is the real objection to this 
septic dentistry. The bacteria 
located in abscess cavities can- 
not keep from getting into the 
circulation, and once in the 
circulation they go _ every- 
where and result in so-called 
rheumatism ; or you may have 
a heart lesion, gastric ulcer, 
and a whole string of consti- 
tutional diseases.: They make 
invalids and kill people. Now 
to the best of our knowledge 
that is actually what occurs, 
so do you see the responsibil- 
ity that the dentist has to the 
patient? Suppose that it was 
your mother or your. father 
or your sweetheart or your 
wife who had a heart lesion 
that promised to kill them and 
their mouth was full of septic 
dentistry. You would give 
anything in the world if that 
mouth had never been made 
that way. Let me tell you 
that, if it ever does come home 
to you, you are going to feel 
mighty badly about having 
poor dentistry in their mouths. 

A patient comes to my of- 
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fice and I am an advertiser 
of painless dentistry and I 
guarantee my work, advertis- 
ing silver fillings for fifty 
cents apiece. Just imagine 
that these have fissures in 
them. I can take a burr and 
bore a hole here, and one 
here, and one here, and one 
here and fill them; and do it 
all in a half hour. I can get 
$2 for this work. I have 
trouble getting $2 for a single 
filling. Now suppose the pa- 
tient comes back to me and 
these places have decayed and 
I look at the case and say, 
“Ah! but the tooth has decay- 
ed around the filling; I can’t 
guarantee that the tooth won’t 
decay, and of course it isn’t 
my fault.” 

When I was a high school 
boy, one of my best friends 
was an advertising dentist. [ 
hung around his office and 
personally I still like him. (I 
may like you men personally, 
but I might not like the way 
you practice dentistry). That 
man didn’t have a broach in 
his office. If I had a chance 
I would put him out of prac- 
tice right away. He used to 
advertise silver fillings for 
hfty cents, and when the pa- 
tient came he had a bottle la- 
beled something like this one. 
He would say, “Now I can 
put in a filling for you for 
fifty cents, but I would advise 
you to have this special gold 
alloy and that will cost you a 
dollar.” I know he did that. 

Recently over in Lafayette 
a Purdue professor went to.an 
advertising dentist to have a 
filling inserted. The dentist 
told the professor that he was 





a ae. ao’. 2 a } eee ae 





“inserting a platinum filling 


and he multiplied the price of 
a gold filling by three or four. 
The professor became suspi- 
cious and had the filling taken 
out and analyzed and found 
that it did not contain a trace 
a platinum. Why did the dent- 
tist do this? To get around 
that dirty, stinking price of 
fifty cents for which good 
dental work cannot be done 
and which is used. simply to 
2et patients in the office. Of 
course these alloys contain a 
trace of gold or platinum, but 
not enough so that they 
should be called gold or plati- 
num. 

Here are some horrible ex- 
amples of fillings in amal- 


gam. A _ filling like this 
could be put in in five 
or ten minutes. Notice the 


overhanging ledge of the 
amalgam here and see what it 
does to the bone. That means 
infection at that point, and in- 
fection always means the pos- 
sibility of mighty bad health. 
Compare that filling to this 
which would take ten times as 
long to accomplish. If the 
other is worth fifty cents, then 
this is worth about five dol- 
lars, and you can see what the 
young chap is up-against. It 
is hard for him to get his pa- 
tient to let him do this’ kind of 
work. It is almost impossible 
to induce patients: to allow 
you to do excellent work. ; 
I have known advertising 
men to put crowns on teeth 
with cavities no bigger than a 
pin hole. It is common prac- 
tice to take a cavity of this 
size and slop a crown over it 
instead of filling it because 
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you can make a_ée crown 
quicker with less pain to the 
patient than you can a -small 
filling. 

Some dental operations are 
painless; others are not. It is 
not a fact that everybody can 
be anaesthetized with nitrous 
oxid, and I am not saying this 
myself because you may say 
that I don’t know enough 
about it. I quote anaesthetists 
of international reputation. 

The patient is very likely to 
get hurt if he goes into a den- 
tal office and gets first-class 
service. Let me tell you what 
the man told me that I told 
you was my friend. He said, 
“When you are excavating a 
cavity, go down to where it 
hurts and then stop; don’t go 
any further.” That is the 
way he practiced painless den- 
tistry. 

The man who advertises 
“painless dentistry” or guar- 
antees his work, is a plain or- 


‘ dinary liar. 


In the very na- 
ture of things, there are some 
operations you cannot guaran- 
tee painless, or to last ten 
years. 

And now I want you to 
speak to me just as frankly as 
I have spoken to you. I have 
tried to tell you why I do not 
like dental advertising as it 
has been conducted. You 
have always assumed and told 
people that I did not like you 
simply because you use print- 
ers ink. It is because of the 
kind of dentists you make, not 
only of yourselves, but of 
other men who do not want to 
become that kind of a dentist. 

Again let me say, give me 
credit for coming to you face 
to face and telling you what | 
have to say. I am quarreling 
with my bread and butter, to 
an extent, when I give you 
this lecture, and according to 
a great philosopher a man that 
quarrels with his bread and 
butter is a damphool. 








Both of the crowns seen here 
are good crowns, but one is better 
than the other. The one on the 
left fits the stump of the root per- 
fectly. The one on the right be- 
ing a hollow, shell-like affair, 
when finally set on the tooth may 
be pushed too high up on one side 
or the other. 

Good crowns cannot be made 
for three or five dollars, the price 
of the quack. But so firm rooted 
is this fee in the minds of the 
public, it is difficult to convince 
them of the necessity of paying 
for good corrective work. 
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Two teeth with fillings in them: 
one with four fillings, the other 
with one. The quack places his 
four fillings and charges accord- 
ingly. These can be inserted in 
one-fifth the time required to put 
in the one filling properly. Such 
work can be done “without pain.” 

When the tooth decays around 
the four fillings and he is asked 
to make good his “guaranteed 
work,” the quack says: “The fill- 
ings are still good but the tooth 
has decayed around them.” The 
conscientious dentist charges same 
fee for the single filling and the 
patient is dissatisfied. 


When a patient insists on hav- 
ing a filling instead of a crown, 
and the quack advises the tooth 
cannot be filled, it is not uncom- 
mon practice for the quack to in- 
sert such fillings as here exhibited 
to prove his point. And he does 
prove it, for teeth so treated can- 
not be retained in the mouth long. 

Figuring on a time basis only, 
if the fillings on the left are worth 
fifty cents apiece, the ones on the 
right are worth ten dollars. It 
will take at least twenty times as 
long to place such fillings as are 
indicated on the right as it does 
to insert such fillings as are indi- 
cated on the left. 


It is the common practice of 
quacks to crown teeth which have 
no larger cavities in them than 
the one filled with gold seen in 
the tooth on the right. To what 
extent crowning can be avoided, 
if a man desires to avoid it, ob- 
serve the model at the top. This 
restoration (filling) can be re- 
moved and replaced. Such high 


‘ grade service as this restoration 


represents cannot be~indulged in 
to any great extent because the 
quack stands ready to make his 
shining gold crown for less 
money. 
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The quack takes advantage of 
the word “Gold” on this bottle 
and advertises fillings for fifty 
cents. When the patients come to 
his office he tells them he can in- 
sert such a filling but advises 
them to have his special Gold Al- 
loy Filling (and he waves the 
bottle before the patient’s eyes), 
this is worth one dollar per filling 
instead of fifty cents. Regardless 
of the decision, the so-called sjl- 
ver filling is inserted. This js 
composed principally of silver and 


tin, although it may contain a 
trace of platinum or gold. 


Quack dentists use strong drugs 
such as sulphuric acid and amo- 
nium-bifluorid to clean teeth. 
The tooth shown here was soaked 
in one of the teeth cleaning so- 
lutions for twelve hours, then the 
solution poured off and the tooth 
left in the bottle. The bottle con- 
tains only the tooth and powdered 
parts left after the evaporation 
of the cleansing fluid. 

While it may sometimes be 
necessary to use strong drugs to 
clean teeth they should not be 
used as quacks use them in rou- 
tine practice on simple cases just 
to make the dentist’s work easy. 





It is not uncommon practice for 
a quack to crown a tooth with a 
cavity in it no larger than the one 
seen in the tooth on the right. 

It is a routine practice for the 
quack to crown teeth with cavi- 
ties in them as large as the one 
seen in the tooth in the center. 

The kind of a crown a quack 

‘inserts is shown on the left and 
an X-ray picture of it is seen at 
the bottom of the card. Note the | 
loss of tooth structure and also ff 
the extensive loss of bone due to §& 
the poorly fitting crown. 
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e of Here are some examples of the 
nottle kind of crown and bridge work 
ff done by men who charge $3.00 
ty and $5.00 per tooth. The crowns 
ne to do not fit and cause destruction of 
nN in- bone and tooth structure and, if 
Vises half what we now believe is true 
1 Al- of mouth infection producing sys- 
the temic diseases, they cause death 
yes) and make invalids. 
lin ¢ Note the practice of making the 
dless crown plenty big so it will be sure 
al to go on. 
sil- Note the abscess, the white 
S 1S area, at the ends of the roots of 
and the teeth in the X-ray picture, the 
na result of placing crowns without 
treating the teeth. 
rugs 
mo- 
ee Some more examples of cheap 
UKE bridge work; all except the upper 
SO- bridge, and notice that the crown 
the here fits the tooth. We also see 
oth in the bridge next to the bottom 
on- on the right that this crown fits 
red the tooth fairly well. The others 
Hon do not fit well. There is no limit 
to the time which may be neces- 
be sary to make a crown fit well. 
to One which does not fit can be 
be made in a half hour. 
ou- 
ust 
I. 
for These X-ray pictures show you 
a how difficult it is to fill the canals 
ne of teeth. Here the operator made 
four attempts before he succeeded 
he in filling the canals of an upper 
vi- front tooth to the end. The den- 
ne tist who did this work is one of 
the most skillful in Indianapolis. 
ck Imagine what the filling of the, 
nd back teeth must be where the 
at roots are long and crooked and 
he | the canals no larger than a hair. 
so ff One who has never tried to fill 
to the canals of teeth can have no 








conception of its difficulty. 
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The arrows on the left point to 
fillings which are really not bad 
fillings, in fact rather good fill- 
ings, but they lack the excellency 
of those shown on the right in 
that they do not restore the 
anatomical form of the teeth and 
are, therefore, less efficient organs 
of mastication. 

By advertising prices the quack 
so lowers the standard of dental 
service that even the most worthy 
dentists do not do the very best 
work they are capable of doing. 


This illustrates how the natural 
teeth interdigitate or mesh with 
one another. An outside and in- 
side view of the mouth is shown. 
The hollows, groves, prominences 
and ridges on teeth have a func- 
tion; otherwise they would not be 
there. 


The upper’ model shows teeth 
with cavities in them to be 
treated. The lower left model ex- 
hibits the appearance after treat- 
ment by the insertion of inlays, 
and the lower right model by the 
insertion of gold crowns. 

Observe the X-ray pictures and 
you will see that the inlays may 
be worth infinitely more to the 
patient than the crowns. The pic- 
ture on the left shows the dentist 
has properly treated and filled the 
canals of the tooth while the ends 
of the root of the other crowned 
tooth is destroyed as a result of 
this failure ‘to properly treat and 
fill the roots before crowning. 
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DENTAL ORTHODOXY 





H. C. SEXTON, D.D.S., Shelbyville, Ind. 


The following is from a recent issue of the Dental Summary. The author 
doesn’t hesitate to speak right out in meeting and is very much in earnest. 


the preparation of this 
essay it is far from my 
thought or intention to lay 
down a new code of morals 
for us dentists; but there are 
some opinions generally held 
that I think it well to recon- 
sider. So let us open our 
minds to some things that are 
not professionally orthodox. 
It may be that we can learn 
something. It may be that 
some things believed in by 
our fathers it would be well 
to relegate to the shelf. At 
least some consideration of 
them will do us no harm. If 
we have some beliefs that are 
dead, let us bury them. If 
they are still alive and de- 
serve to be kept alive, then 
they have nothing to fear 
from our investigation. They 
will survive and be all the 
stronger. We should beware 
of the creed or the code or 
the custom that is considered 
forever settled. To progress 
means to question all things 
at all times. Nietzsche truly 
says: “The snake that can- 
not cast its skin, perishes. 
So, too, with those minds 
which are prevented from 
changing their views: they 
cease to be minds.” 
A great educator, David 
Star Jordan, has said: “Pure 
religion and undefiled has 
never claimed for itself or- 
thodoxy. It has no stated 
ritual and no recognized cult 
of priests. Much that passes 
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for religious belief among 
men has no such quality or 
value. It is simply the debris 
of our grandfathers’ science.” 

Now what is true of relig- 
ious creeds I think is also 
true of professional creeds. 
Every generation needs mod- 
ernizing. And of customs 
and unwritten beliefs this is 
even more true than of writ- 
ten creeds or codes. They 
must be changed to suit mod- 


ern thought and advance. 
Not to change—well, that 


way lies death. 

The first question .that I 
want to consider is our pro- 
fessional scruple against the 
use of the public press. A 
generation ago it was unques- 
tionably better to leave the 
press severely alone, for ad- 
vertising in those days was 
all that was reprehensible. 
Then every fraud, every dis- 
honest article of merchandise, 
was lauded loudly in the ad- 
vertising columns, and not 
only there but even in the ed- 
itorial and news departments. 
Newspapers had no morality, 
no code of ethics on the ad- 
vertising problem. No mat- 
ter how injurious the medi- 
cine might be, no matter how 
rotten the article of merchan- 
dise, a eulogistic advertise- 
ment of it was always in- 
serted if the advertiser would 
pay the price. Money was 
the only consideration. The 
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motto was caveat emptor— 
let the buyer beware. 

But now a great change has 
come over the reputable news- 
paper business. The paper 
feels its responsibility. It has 
developed a conscience. Dis- 
honest advertising is still oc- 
casionally found, but it 1s 
seldom found in the better 
class of papers. Advertising 
men themselves are working 
hard to eliminate all dishon- 
esty, and they have accom- 
plished much. The Associ- 
ated Advertising Clubs of the 
world have many thousands 
of members. Over five thou- 
sand of them were at one 
meeting recently in Chicago. 
The emblem of the associa- 
tion is the word, “Truth,” 
superimposed upon a map of 
the world. Mr. Merle Side- 
ner, of Indianapolis, is chair- 
man of the Vigilance Com- 
mittee of this organization. 
If any newspaper or other 
advertising medium would 
know the standing of any per- 
son or firm offering an ad., let 
it apply to this Vigilance 
. Committee and the matter 
will be looked up in its min- 
utest detail. Even Uncle 
Sam has had his conscience 
aroused, and now the mails 
are forbidden to all question- 
able concerns. Many rascals 
are now in the pen for that 
one thing alone—dishonest 
advertising through the mails. 

Some of our best newspa- 
pers not only have declined 
to receive questionable adver- 
tising, but even have con- 
ducted active campaigns 
against all dishonesty in pub- 
lic print. One great Chicago 
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paper has within the last few 
years almost exterminated 
medical and dental quack ad- 
vertisers in Chicago by ex- 
posing them and their meth- 
ods, one after another. This 
same paper also exposed the 
dishonesty in their State 
Board of Examiners, where- 
by questions were sold prior 
to date of examination. 
Surely a great and commend- 
able work! 

Did anyone ever hear of 
newspapers doing anything 
like that a generation ago? 
Indeed no. But today the 
newspaper advertising man 
has a different ethical stand- 
ard from that of his father. 
He has grown and he has be- 
come respectable. 

But how does that alter or 
how should it alter the at- 
titude of the ethical dentist 
toward the press? I will try 
to tell you: 

We dentists have a won- 
derful message to deliver to 
the people—to the mass of 
them who are in darkness. 
Various estimates of from 
ten to twenty per cent have 
been made of the number of 
people who really look after 
their mouths and teeth as 
they should. We have al- 
ways known the number was 
small, but in past years we 
did not consider it a serious 
matter. Teeth were thought 
to be more for looks than for 
anything else, and nobody re- 
alized that a bad mouth al- 
ways meant poor health. But 
we do realize it now, and out 
brothers in the medical pro- 
fession realize it also. The 
importance, the  all-import- 
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ance Of a healthy mouth, is 
beyond matter of dispute. 

But the masses of the peo- 
ple are ignorant of this and it 
becomes our duty to teach 
them; no others can. In this 
matter of instruction we have 
accomplished something by 
talks to pupils in the schools, 
but we have not accomplished 
much. If, after Johnny is 
told he must brush his teeth 
three times a day, he goes 
home and finds out that 
neither his father nor his 
mother have brushed their 
teeth in months, then I fear 
the lesson is all lost. We must 
have some way of instructing 
the older people, not only for 
their own sakes, but also for 
the sake of the children who 
look up to them. 

The press in a free coun- 
try like this is the greatest 
power we have; its influence 
is greater even than that of 
the church. Every man has 
his favorite paper and reads 
itevery day. About one man 
in ten goes to church once a 
week, 

Now, what have we done 
with this public press, the 
greatest power in modern 
life? We have turned it all 
over to the least reputable 
part of our profession—the 
quacks. Here, we say to 
them, is the greatest influence 
in modern civilized iife; take 
it and use it as you choose; 
we hand it all over to you; 
of course we have a wonder- 
ful message for the people, a 
message that may mean life 
or death to a great many, but 
they must come to us for it; 
we are not going out of our 
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regular ordained path to give 
it to them; no, no, that would 
be unethical; let them die 
first. 

And by our attitude we 
have earned the contempt, if 
not the open hostility, of all 
newspaper men. They look 
upon us as dwarfed, and 
small, and picayunish, and as 
cherishing the attitude of the 
Pharisee. 

What always has been ob- 
jectionable about professional 
advertising? The objection- 
able part is the vaunting of 
our own ego. When a mer- 
chant advertises he praises 
his goods, the product of 
other men, of manufacturers; 
when a professional man ad- 
vertises he praises his own 
skill, he shows his conceit, his 
egotism, and above all his bad 
taste. A merchant may plas- 
ter a whole page over with 
praises of his goods and still 
be a gentleman. A _ profes- 
sional man _ who publicly 
claims a higher degree of 
skill than others in his calling, 
is not a gentleman, whateve1 
else he may be. 

Advertising, then, is a jus- 
tifiable procedure if it be done 
in such a way as not to of- 
fend good taste. Is it possi- 
ble for a profession to do 
that? Yes, I think so. The 
way to do it is to cut out per- 
sonality. Let us use the 
press, not as individuals, but 
as a whole. Let us deliver 
our message with the weight 
of the whole profession back 
of it. I think every society 
should maintain a newspaper 
publicity department for the 
education of the public in oral 
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hygiene, and that department 
should be the most pushing, 
most progressive, most keenly 
alive of all. : 

In our meetings we hear a 
great deal about big fees; and 
from a great many of the 
speakers we get the impres- 
sion that unless we are boost- 
ing our fees, and unless we 
are getting five or ten dollars 
an hour or more, we are un- 
worthy members of our pro- 
fession. One man from Chi- 
cago I heard declare that his 
income from practice aver- 
aged twenty-five dollars an 
hour; and he insinuated that 
unless we were doing as well, 
we were neglecting our op- 
portunities, and were mem- 
bers of the family of fools. 

Now let us consider this 
matter for a few minutes, 
not from the standpoint of 
our pocketbooks, but from 
the standpoint of our hearts, 
our human sympathies; that 
will tell us a different tale, if 
I am not mistaken. 

Oral hygiene, our new 
knowledge of oral hygiene, 
teaches the overpowering im- 
portance of care of the teeth. 
We know now that a bad 
mouth means incapacity, dis- 
ease, sometimes death. Eighty 
per cent of the children in 
our public schools have cari- 
ous teeth. We point out these 
terrible truths; we create a 
demand for popular-priced 
dentistry ; what have we done 
to supply this demand? ll 
tell you what we have done— 
we have increased our fees! 
We have done scarcely any- 
thing else. We have intro- 
duced many new methods and 
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appliances into practice, and 
almost invariably the strong- 
est plea that is made for 
them is, that by adopting 
them we can get more money 
from our patients. | 

Now isn’t that a motive of 
which we should be ashamed? 
The first consideration of any 
profession worthy of the 
name should be to do the 
greatest amount of good it 
can do to the greatest num- 
ber of people. When it loses 
sight of that ideal and puts all 
its endeavors into squeezing 
the most money 1t can out of 
its patients, in the least pos- 
sible time, then it becomes 
unworthy of the name of pro- 
fession. It puts itself on a 
par with Jew pawnbrokers. 

Let me tell you of condi- 
tions in my own home town. 
Every man knows best the 
state of affairs in his own 
home, and from that knowl- 
edge he judges the rest of 
the world. 

In my home town we have 
over two thousand men work- 
ing in furniture factories, 
whose average wage in pros- 
perous times is about eleven 
dollars a week. For a year 
Or more, now, they have had 
work only a portion of the 
time. These men have wives 
and children to support; they 
must buy food and clothing, 
and they must provide homes 
and fuel. How much do you 
think they have left from 
their wages after paying for 
those things? How much 
have they left with which to 
pay dental bills for them- 
selves and wives? 

But let us consider the 
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adults; they have neglected 
their teeth most of their 
lives; we can’t reform them; 
let their mouths go to ruin 
There remain the children, 
eighty per cent of them more 
or less incapacitated by bad 
teeth. We lecture to them in 
schools, telling them they 
must have their teeth cared 
for; their health, their devel- 
opment, their success in life 
depend upon it. An enor- 
mous new demand is created 
upon our profession. Our 
mission in life is to relieve 
suffering humanity, to save 
the health and lives of little 
children. 

Look into your hearts and 
tell me: Are we doing our 
whole duty when we meet 
chiefly to talk about raising 
our fees, to tell what we get 
for-certain operations, and to 
complain that we do not get 
more? Ah! let us take the 
matter into our hearts; we 
have had it in our brains long 
enough. Our brains are cold- 
blooded, selfish machines. Our 


brain has said: Make the 
present an opportunity to 
crack up fees. We have 
stifled our hearts. It is time 


we listened to them awhile. 
It is time we came back to 
true ethics, true morality. 
“Do unto others as ye would 
that others should do unto 
you.” In that one sentence 
lies all true professional eth- 
ics, even if it does conflict 
with our present code. 

Some may think that the 
workers of our town are in 
an exceptionally poor plight. 
but it is not so. The average 
wage of our town is as good 
as elsewhere, else our fac- 


tories could. not keep their 
employees. In the Indianapo- 
lis City Library I asked for a 
reliable volume of statistics 
on wages and was referred to 
the Dictionary of Statistics 
published by Geo. Routledge 
& Sons. That volume gives 
the average weekly wage paid 
by factories in the United 
States to men over sixteen 


years of age, as $11.32. That 


is the average, mind you, and 
for every man who gets fif- 
teen dollars a week several 
others must get less than the 
average. 

From my home I go to den- 
tal meetings and listen to 
talks from eloquent men who 
have practices among the 
wealthy in the cities, and 
charge extravagant fees. 
They seem to think I am an 
unworthy member of my pro- 
fession when I charge only 
one dollar for an amalgam 
filling. I listen to them with 
conflicting emotions. Am ] 
really a disgrace to my pro- 
fession? Are they, after all, 
right? Is there but one cri- 
terion worthy of considera- 
tion in this world—the cri- 
terion of dollars and cents” 
Is the best dentist merely the 
one who.can charge the big- 
gest fee? 

In an examination of chil- 
dren’s teeth in the schools at 
home, we dentists found sev- 
eral thousand sixth-year 
molars carious. In spite of 
our education of parents, 
teachers and pupils I doubt if 
twenty per cent of them ever 
were filled. And the reason 
with most who did not have 
them filled was expense. 1 
know I am guilty. I feel 
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guilty. I never have had the 
heart to propose another ex- 
amination of teeth in our 
schools. It is cruel. Those 
children should have had ser- 
vice. But at present our pro- 
fessional spirit of service 
seems to be decadent. We 
have given ourselves over en- 
tirely too much to the spirit 
of gain. J have heard many 
papers advocating the boost- 
ing of fees. I have yet to 
hear one that made a plea for 
suffering poor children—that 
we find some way of serving 
them. What has all this done 
for us? It has debased our 
work, tainted and thwarted 
our humanity, and degraded 
our professional ideals. 


There has been much loose 
talk flying around from the 
clamorers for higher fees. 
We are told that machinists 
and bricklayers are much bet- 
ter off than dentists; yet who 
ever heard of a dentist quit- 
ting practice to become either 
a machinist or a bricklayer? 
All such.talk is twaddle. We 
have been told that ministers, 
physicians and lawyers will 
average higher than dentists 
in their incomes. That is 
more twaddle. The average 
dentist's income is~ greater 
than the average income of 
any of the other professions. 


I have heard members of 
the grumblers’ brigade talk 
like this: “You cannot charge 
a patient too much for good 
dental work. It means com- 
fort, health, even life itself. 
Can any fee be too big?” 

Now, that is a very silly 
argument. The grocer might 
just as well argue that he 





could not charge too much 
for his flour and potatoes 


since they meant life itself to. 


his customers. But, even if 
the argument were true in 
very fact, do you think it an 
honorable thing for profes- 
sional men to put on the 
screws so tight that they ex- 
tract the very last possible 
dollar from their patients? 
That is the principle the high- 
wayman works on, but it 
doesn’t seem a very high pro- 
fessional ideal, does it? 

We cannot deny that the 


improvements in the practice 


of dentistry during the lasi 
generation have all tended to- 
ward making dental work 
more 
patients. This is all right for 
those who are prosperous, but 
we should think of the poorer 
classes, the one whom we are 
now educating in the care of 
the mouth. Jf we cannot sup- 
ply the demand we create, 
had we not better leave them 
im darkness? Is it not use- 
less cruelty to educate them 
to the urgent need of dental 
work and then deny it to them 
on account of the expense? 
We ridicule _ so-called 
quacks for extracting teeth 
for twenty-five cents, and for 
making a rubber plate for 
five dollars; but I tell you 
many a poor man and many a 
poor man’s family has had 
cause to bless the so-called 
quack office. It has enabled 
him to thave dental work 
done, it has made his chil- 
dren comfortable and healthy, 
yet left him his self-respect. 
He has not been a subject of 
charity. 
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I am going to make a dog- 
matic statement here that I 
think is worth remembering. 
In all the long list of dental 
operations for saving or re- 
storing teeth, the one that is 
doing the most good to suf- 
fering humanity and the one 
that is making the most 
money for dentists today, is 
the one dollar amalgam fill- 
ing. It is a blessing to man- 
kind and a greater blessing to 
childhood. And if we could 
only discover a way by which 
we could put in a good filling 
ina first permanent molar for 
fifty cents, we would double 
the amount of good we are 
doing and we would make 
more money ourselves. It 
will be done some day. 
Some day the masses will 
be served well and_ eco- 
nomically. We don’t know 
all of dentistry yet. We are 
only children that have the 
biggest part of our growth to 
come. Some day there will 
be a dozen dentists to every 
physician. , 

Dental practice today is 
very complex. To make our 
service better we need to sim- 
plify. Complexity may bring 
beautiful results in an artis- 
tic sense, but it takes us ever 
further and further away 
from our professional ideal of 
serving humanity. To make 
our work serve mankind—all 
mankind—it must be simpli- 
hed. 

Here is something to think 
about; The greatest gen- 
luses of the world and. the 
greatest benefactors of the 
world are not those men who 
make things so expensive that 





only the rich can afford them, 
but rather are they those men 
who have made things so 
cheap that all may share in 
their blessings. A man like 
Edison does not think it be- 
neath him to put in years and 
years studying how to:cheapen 
his product. Need we be 
ashamed of doing the same 
thing in our humanitarian ef- 
fort to bring the blessings of 
dentistry into every home in 
the land? I think not. In 
fact I know not. Yet, did 
you ever in your life hear a 
man in a dental association 
meeting take pains to tell you 
how you could do an opera- 
tion cheaper for your poor 
patients? I confess I never 
did. Our efforts have all 
been to boost fees, to intro- 
duce expensive operations; 
and I for one think tt ts a rec- 
ord of which we, as a profes- 
sion, Should not be proud. 

If it were known just how 
— times dentists, influ- 
enced solely by the fee, have 
put on gold crowns or placed 
gold inlays where an amalgam 
filling would have done as 
well or better, we would hang 
our heads in shame. 

And now, in conclusion. 
there are just a few more 
words to say. I think it 
would be well for us ortho- 
dox dentists and members of 
associations to forget for 
awhile our orthodoxy and 
look at these great questions 
from the other side. The men 
who advertise and the men 
who cut fees are anathema to 
us today. Are we sure that 
we are right in always treat- 
ing them as criminals,. un- 
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worthy members of our pro- 
fession? Granted that the 
bad taste and conceit they 
often show are most repug- 
nant to our sense of profes- 
sional dignity; but are they 
all bad? .Aren’t they after all 
working for the somehow 
good? Isn’t there something 


— 


to be said in favor of the use 
of the public press and in 
favor of cheap dentistry? 
Shouldn’t we contrive some 
way by which we can help 
the poor man and Kis poor 
children? Do we know it 
all? Have we nothing more 
to learn? 





DENTAL SUPERVISION OF PUBLIC 
INSTITUTIONS 





FREDERICK A. KEYES, D.M.D., Boston, Mass. 





The author presents some personal experiences and recommendations for 


bettering dental service in state institutions. 


He writes well and very much 


to the point. 


‘THE efficiency of any pro- 
ject depends primarily 
on individual discipline. In- 
dividual discipline is rela- 
tively good or bad. Good 
discipline, which is produc- 
tive of practical efficiency, 
depends almost wholly upon 
good supervision. In short, 
supervision, discipline and 
efficiency are interrelated and 
interdependent. No one of 
these can exist separately 
without weakening the unity 
of the three. Imagine an 
army without a general, sol- 
diers without discipline. The 
efficiency of the whole would 
be entirely lost and the fight- 
ing force practically useless. 
If efficiency is the essential 
part of success in an under- 
taking, any means of increas- 
ing efficiency is of human 
and material benefit. The 
business world recognizes 
this as an indisputable fact. 


Why does it not apply with 
equal force to the conduct 
and maintenance of our pub- 
lic institutions ? 

At the present time, in 
Massachusetts, some _ atten- 
tion is being paid to the den- 
tal needs of the inmates of 
our public institutions. Many 
of the insane hospitals, state 
farms, prisons, etc., report a 
visiting dentist on __ their 
staffs. The actual time usu- 
ally spent by these dentists 
varies from five to six hours 
per week; the number of pa- 
tients under their charge 
varies from two hundred to 
two thousand per dentist. 
And yet in spite of the ex- 
treme variation in number of 
patients the superintendents 
of these institutions almost 
unanimously report that the 
inmates are receiving excel- 
lent dental care. This state- 
ment should perhaps be modi- 
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fed in most cases so as to 
read that those patients who 
are so fortunate as to receive 
any dental treatment what- 
ever are receiving excellent 
For surely it is impos- 
sible for the two thousand 


care. 


inmates of one _ institution 
and the two hundred inmates 
of another, each with a visit- 
ing dentist, to be treated in 
the same number of hours 
with the same degree of 
completeness. | 
Some years ago the author 
was visiting a dentist to an 
institution of from two hun- 
dred to two hundred and 
fifty children. For four 
years, one morning per week 
was devoted to the oral needs 
of the children. Work was 
done under ideal conditions. 
The dentist was assisted by 
another dentist and two 
trained girl helpers; and the 
operating room was far 
above the average in _ its 
equipment. At the end of 
the four years (about 500 
hours of work) most of the 
fillings and cleaning and all 
of the necessary extractions 
were completed. And yet 
the writer’s successor reports 
that with new children enter- 
ing the institution and new 
dental conditions arising in 
the mouths of the permanent 
inmates, he can easily spend 
one morning per week indef- 
initely in giving these chil- 
dren the proper care. If this 
is true of two hundred and 


fifty inmates, what must be 
the handicap of a dentist at- 
tempting to care for an in- 
stitution of 1,700 patients? 
And consequently what must 
be the oral condition of these 
patients ? 

Mouth conditions in the 
United States army may 
safely be assumed to be bet- 
ter than in public institu- 
tions, inasmuch as applicants 
for the service are subjected 
to a rigid physical examina- 
tion. The government as- 
signs one dentist to every 
1,000 enlisted men; but this 
ratio has proven most inade- 
quate. These army dentists, 
who work six hours a day, 
six days per week, under ex- 
cellent discipline and super- 
vision, agree that it is impos- 
sible for them to give proper 
treatment to the _ enlisted 
men. Yet here in Massa- 
chusetts superintendents of 
institutions containing as 
many as 2,000 inmates in rela- 
tively poor physical condi- 
tion, modestly admit that 
their visiting dentists, with 
neither discipline nor super- 
vision, and spending from 
five to six hours per week, 
are giving excellent treat- 
ment to their patients. With 
this comparison in mind, it 
would seem that the first 
requisite for effective dental 
work in our public institu- 
tions is a resident dentist, as 
there is in the army, or at 
least a great increase in the 
number of hours required of 
the visiting dentist. 

Investigation of one of 
these institutions disclosed 
the following conditions: 
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Total number of patients examined 


Number of cases of pyorrhea 


Number of cases of patients needing extraction 
Number of cases of acute alveolar abscesses 
Number of patients with carious teeth 


Number of patients in’ need of full upper and lower 


dentures 


Number of patients in need of full upper dentures 
Number of patients in need of full lower dentures 


Number not examined 


Number of cases needing cleaning (all with the excep- 


tion of two and those edentulous patients) 


Number wearing plates 


Number of cases of stomatitis ... 


Number of cases of cleft palate 
Number of cases of harelip 


It is possible that a similar 
investigation of other insti- 
tutions would corroborate the 
above findings. What more 
could be expected from an 
institution containing over a 
thousand inmates with one 
visiting dentist working one 
morning per week with no 
discipline, no supervision, no 
system? In this state public 
institutional dentistry is 


being practiced with no 
thought whatever of ef- 
ficiency. Imagine 15 or 20 


soldiers on their initiative at- 
tempting to do patrol duty on 
the Mexican border, buying 
their own food, clothes and 
ammunition; regulating their 
own time for duty, etc. What 
would be the result? Yet 
here in Massachusetts we 
have from 15 to 20 dentists 
whose duties are surely just 
as important in safeguarding 
the health of those under 
their charge, buying their 
own supplies as they indi- 
vidually please, working 
when and by what method 
they wish, and responsible to 
no one except perhaps the 
general superintendent, who 
is too often satisfied with an 
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occasional report which con- 
forms to no _ state-wide 
standard, but contains mere- 
ly a series of impressive fig- 
ures which are dentally non- 
progressive and worthless. 
Under the present slip- 
shod system of treating the 
inmates of our public institu- 
tions, dental care is an im- 
possibility. Obviously, some 
change is necessary. But as 
soon as a change is mention- 
ed, one is immediately met 
with a chorus of objections 
from superintendents and 
trustees. Of these the most 
insistent seems to be, ‘Where 
is the money coming from?” 
Strange to say, the few thou- 
sand dollars necessary to 
remedy these conditions seem 
to be the only barrier be- 
tween the present well-mean- 
ing but ill-managed methods, 
and good, efficient work. 
The report of the State 
Board of Charities for 1914- 
IQI5 states that hundreds of 
thousands of dollars were 
expended for public institu- 
tions. Would an increase of 


a few thousand more, to in- 
sure 
vision, 


dental 
the 


super- 
state 


proper 
bankrupt 
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Probably not. ‘It 
is not the lack of money 
which prevents innovations 
in state institutions; it is an 


excess supply of red tape and 
a lethargy of self-satisfaction 


which results in an unwill- 
ingness to accept any ener- 
getic changes. 

Some months ago the 
writer spent considerable 
‘time in examining patients in 


one of our institutions, and 


recording dental conditions 
found. A report of these 


«<onditions, with suggestions 


for their improvement, was 
later submitted at a meeting 
superintendent and 
trustees, the latter of whom 
were greatly surprised and 
‘somewhat shocked at exist- 
ing conditions, and immedi- 
ately promised to improve 
them by any means within 
their power (which power is 
‘limited definitely to approving 
or disapproving the expendi- 
tures of the superintendent). 
‘One year from this time the 


trustees, with great difficulty, 


succeeded in obtaining an ex- 
penditure of sufficient. money 
to improve the antiquated 
dental equipment at the in- 
stitution. And yet during 
this same time $22,000 were 
returned to the state as being 
unnecessary for the proper 
maintenance of this same in- 
stitution. Why could not 
part of this money have been 
used’ in introducing some of 
the vitally necessary im- 
provements advocated in the 
writer’s report? 

The above incident, from 
the writer’s own experience, 
indicates clearly one of the 





many needless obstacles in 
the path of dental progress. 


Those who recognize _ the 
need are powerless to act; 
those who have that power 
refuse to recognize the need. 
And as a result thousands of 
dollars are returned to the 
state by economic fanatics 
which could and should be 
used in raising the dental 
standards in public institu- 
tions to a modern degree of 
effectiveness. 

How long is this state of af- 
fairs to last? How long are 
visiting dentists to continue 
doing their utmost, individ- 
ually, without supervision or 
organization, only to sink 
deeper and deeper, through 
no fault of. theirs, into a 
slough of inefficiency? Just 
so long as there is no super- 
vision, no organization and 
no discipline. It is to be de- 
voutly hoped that the present 
tendency to strict medical 
supervision in state institu- 
tions will be followed by a 
like inclination to establish 
equally rigid dental super- 
vision. This supervision can 
be effectively maintained, not 
by general superintendents, 
not by trustees, willing 
though they be, but by a su- 
pervising dentist, who shall 
be responsible for the most 
efficient conduct of the vari- 
ous institutions and for the 
work of the several dentists, 
resident or otherwise, em- 
ployed therein. 

It is through the medium 
of the medical practitioners 
in state institutions that the 
dental profession hopes _ to 
achieve this end. The medi- 
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cal profession is attempting 
to raise the physical standard 
of the inmates in state insti- 
tutions. But to do this with- 
out duly recognizing the im- 
portance of the mouth as a 
focus of disease would be 
contrary to medical common 
sense. The institutional den- 


tist, therefore, adds his voice 
to the appeal of his medical 
confreres, that there shall be 
more rapid progress’ toward 
the goal of perfect discipline, 
perfect supervision, and con- 
sequently a -maximum of 
dental as well as medical ef- 
ficiency in public institutions. 





AN INTERESTING CASE IN 
PRACTICE 


EDWARD W. HAWKINS, Exodontist, Pittsburgh, Pa. 


"T HE accompanying X-Ray 

photograph illustrates 
the condition of a recent pa- 
tient who had been troubled 
with very severe pain through 
the head and shoulders, run- 
ning ‘to the tips of the fingers, 
for about one year. The 
young lady, a Miss of thir- 
teen years,had been compelled 
to leave school on account of 
the constant pain, and after 
treatment by the family phy- 
cician with no results, was 
placed under observation at 
the Children’s Hospital with- 
out relief. 

The parents were advised 
to consult a nose and throat 
specialist, and, upon examina- 
tion, these organs were found 
normal. A radiograph of the 
head was next taken; when 
developed it showed 
both the upper and lower 
third molars to be impacted. 
Further examination showed 
the pulps of the lower second 
molars to be dead, probably 
due to the pressure on the 
distal roots by the third 




















upper _ third 


molars. The 
molars were in a bad position 
for extraction without injur- 
ing the second molars. 


After diagnosis, the upper 
and lower second molars were 
extracted, which will allow 
the third molars to erupt. 


Patient experienced imme- 
diate relief and was able to 
report back at school one 
week after operation. 
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CORRESPONDENCE 


Epitor Oral Hygiene: 


Just a few lines to let you 
know how oral hygiene is getting 
along in Australia. 

The military at last know, 
by bitter experience, that den- 
tal science can be used to ad- 
vantage in making men fit to 
fight, and is the best means of 
keeping them fit. We have 
had some hard fights in get- 
ting our case _ considered. 
However, if the Defence De- 
partment had taken our advice 
as far back as 1911, when I was 
one of a deputation to the 
Minister of Defence, we would 
have had a well-organized den- 
tal corps at the beginning of 
the war. Just fancy what suf- 
fering would have been saved 
our soldiers if we had had den- 
tists from the start. At one 
time in Egypt there were five 
hundred: men away on dental 
leave, sight-seeing, just because 
there were no dentists to at- 
tend their wants. 

Enclosed you will please find 
a letter from an officer at the 
front, in which he says fully 
fifty per cent. of his men re- 
quire dental treatment. Note 
how the letter ends, not to 
mention his name in regard to 
lack of dental treatment. So 
you can see it has been a miss 
all along the line for the dental 
profession. 

Oh! what a price to pay on 
account of a few pig-headed 
officials! God only knows 
what was at the back of it all! 
Perhaps they wanted to go 
through this war as cheaply as 
possible and not resort to sci- 
ence to make men fit for battle. 

We have had a very hard 
time in this country with men- 
ingitis among our soldiers and 
the general public. I have 


written several letters to the 
press, 


suggesting that if the 





that their 
mouths were clean they might 
be able to ward off an attack. 
They would not publish my 
letters, and would simply say 


public would see 


keep your nose and _ throat 
clean. What is the use of try- 
ing to keep the throat clean 
when the mouth is septic? The 
powers that be have not time 
for the dental profession be- 
cause they understand their 
game. 

Dental clinics are _ pretty 
dead as far as schools are con- 
cerned. The _ state will not 
spend the money just now. As 
a matter of fact, they have not 
the money to spare. 

I am going to give a lecture 
on Oral Hvoiene before the 
Australian Natives’ Association 
on) Monday, July 24th, and 
hope to get some good resolu- 
tions carried by way of form- 
ing a local committee to pro- 
mote the organization of den- 
tal clinics here. It is hard to 
get the public interested these 


‘ times; hard enough even to in- 


terest them in war, let alone 
dental clinics. 

The war is going along very 
slowly. I have lived in Ger- 
many and I know we are up 
against something solid. My 
tip is the war may end in Sep- 
tember, 1917; if not then Sep- 
tember, 1919. I have _ been 
preaching that for over twelve 
months now. 

You people in America will 
have to shake yourselves in 
reference to Mexico. You 
must give your people some 
“hurry up,” as our soldiers say. 
You will find Mexico a hard 
nut to crack. It will take over 
a year to settle them up. If 
President Wilson had _ been 
firmer he would have settled 
that question. 

Have told you all the news 
from this end of creation. 

Yours very sincerel-- 
Greorce E. P. Puuitpotrs, D.D.S., 


“Barsham,” Glenhuntly Rd., 
Glenhuntly, Australia. 
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Epitor Oral Hygiene: 


It was but yesterday that I 
had a very unusual experience 
with an Anglo-French patient 
of mine. Some time previous 
to this strange incident, I ex- 
tracted the last six pyorrhea- 
infected teeth he _ possessed, 
with the purpose of construct- 
ing for him full upper and 
lower dentures. The = shrink- 
age of the arches being suf- 
ficient, I constructed these 
dentures for him about a fort- 
night ago. They ‘fitted per- 
fectly; were just as stable un- 
der forces of mastication as at 


rest, with no _ displacement, 
naturally, from muscular ac- 
tion. I thought them ideal, 


and he left my office joyously 
pleased with his new false 
members. 

Yesterday, to my dismay, in 
pops my once-pleased - patient 
very much perturbed over the 
fact that he has to remove his 
teeth to speak English, or else 
they remove themselves; but, 
on the other hand, in the ar- 
ticulation of French he expe- 
rienced no discomfort 
ever. At first I was dumb- 
founded and then became hi- 


what- . 





\ 


larious, exclaiming, “Pretty 
good! This is a new one on 
me!”—somewhat. peeving my 
friend. 

But, after enjoying a hearty 
laugh, I calmed myself and be- 
gan to think probably such 
could be the case; so I imme- 
diately had the patient demon- 
strate. To my great surprise 
such a condition really did ex- 
ist, and it set me _ thinking, 
looking, listening and feeling— 
I have brought into use every 
one of my senses (what few I 
have) but smell in trying to 
discover the ultimate cause. [| 
have a vague idea so far and 
am determined to ferret out 
this mysterious cause. Prob- 
ably some good members of 
the profession, with high qual- 
ity analytical minds, can throw 
some light on the mystery. 
Let me hear from some of you. 
After a thorough investigation 
I will report my records and 
conclusion. 

Mr. Editor, publish this—al- 
though this place is named 
Rayne (rain), no fish were 
around. Very truly, 

E. L. Bercter, D.D.S., 


Rayne, La. 








Editor Oral Hygiene: 

I want to say amen to your 
proposition of “Standardizing 
the Oral Hygiene Propa- 
ganda.” We are failing to get 
the facts before the people 
and failing.in their co-opera- 
tion. 

We have been operating the 
free Dental Dispensary here 
these two school years and 
have never heard a layman 
express his approval but 


rather, I learn, it is resented. 
The history of the world is 
that a man who will lead hu- 





manity into a new light must 
be prepared for a stoning, a 
burning, or a cross. 

I trust the profession will 
rally to this suggestion of 
yours and so put the matter 
before the people in a new 
light that they may be enabled 
to see we are trying to help 
them. 

Yours for success 
movement. 

Sincerely, 
D. L. Yincuinc, D.D.S., 
Johnstown, Pa. 


in the 
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OR A L Al Y GI E IN E does not publish Society 

Announcements, Obitu- 
aries, Personals or Book Reviews. This policy is made necessary 
by the limited size and wide circulation of the magazine. -:- -:- 














ADVERTISING SHEEP AND THE 
BELLED GOAT 


T Is issue is given up largely to advertising—a subject 

every dental magazine and editor side-steps, as he isn’t 
looking for trouble. Our magazine is received by 45,000 
I.nglish-reading dentists, ethical and unethical; the man who 
conducts a practice that would be a disgrace to a pickpocket 
as well as the one doing solid constructive work in the ad- 
vancement of his profession. Each is entitled to a hearing in 
its pages unless the message be to its permanent injury. 

“Truth is only relative; there is no absolute truth, no ab- 
solute code of morals. Morality in its inception is only that 
which is most expedient to the general welfare.” 

It was this thought that determined my attendance at the 
organization of a new dental society at Indianapolis, Ind., 
which frankly stated its purpose to advertise dentistry good 
and plenty. The publicity matter sent out was full of pep 
and ginger and hit straight from the shoulder. I learned later 
it was all prepared by a capable advertising man, who was not 
a dentist and in no way represented the personnel of the pro- 
posed organization, but that of the brains and good intentions 
of the man who wrote it. Granting this to be true, it was to 
their credit that they knew enough to employ such talent to 
help organize their society and create an interest in its doings. 
History is filled with examples of successful business men 
who used the brains of others for their own benefit, and so- 
ciety has not been slow to reward them. This is genius in 
itself. 

The following is a generous sample: 
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1 Witt ATTEND THE CONVENTION OE THE MODERN ETHICAI. 


DENTAL ASSOCIATION AT INDIANAPOLIS, 
SEPTEMBER 6 AND 7, 1916. 

1. To find out whether there is any quicker way to 
turn ponder and plod into progress. 

2. To find the outside viewpoint and discover whether 
it is an improving new point. 

3. To go into the matter of dental progress and find 
out whether it is not linked to dental publicity. 

4. To find out whether there is any way for the public 
to know, unless those who know publish. 

5. Lo find out whether dental publicity does not stir 
a desire for finer teeth and therefore for finer 
living. 

6. To find out whether advertising can be made ethic- 
ally clean and therefore ethically serviceable. 

7. To find out whether I am against advertising as a 
tool, or the lies and exaggeration of the advertis- 
ing fool. 

8. To find out if dentistry should use this tool ; whether 
the profession that utilizes the most tools has the 
fewest fools. b 

g. To find out whether dentistry is hurt or bettered by 
advertising. 

10. To find out whether in the chain that runs from 
patient to service there is a lead link called ethics 
that should be replaced by an efficient link called 
advertising. 

11. To find out how one should reason to conclude that 
it is all right to educate the patient in the chair 
and a sin to address the many who ought to be 
there. 

Thanks to its pulling power, the editor spent two nights 
on a sleeping car, one in a hotel bed and fifty dollars in real 
money to be present, and has yet to regret the experience. 

The opening session was held in the Japanese room of 
the Severin Hotel roof garden; about thirty dentists assembled 
from different points in the State of Indiana. 

The most interesting papers were those presented by the 
publicity experts, and contained in the reading pages of this 
number. A member of the Convention Bureau Service (the 
same gentleman who wrote the nifty ads) was ever present 
and kept things moving. 

Messrs. Hunt and Porterfield made it very clear that 
dental advertising of the past had been about the poorest pub- 
licity ever devised by human agency, and it would take a lot 
of time to get over the scratches and wounds they had given 
themselves in the past. We quote: “Any man can buy type 
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and in one day get a reputation and compete in price. Such 
practice results itself into a competition among liars and the 
medal goes to the man with the biggest imagination.” 

The advertising of price was branded as impracticable, 
misleading, unethical, and destructive to the better interests 
of both dentists and the public. A business man could have 
no respect for a dentist who advertised price as the basis of 
patronage. There is not a department store but advertises 
quality before price, even the five-and-ten-cent store, and every 
effort is made to give the greatest value for the money. The 
shipwrecks of merchandising were largely where quality had 
been sacrificed to price. Dental advertising of the past had 
been price advertising, and good service could not be rendered 
at a cheap price. 

Again we quote: “You don’t want to sell the junk you 
advertise ; do you really want to sell a man a five-dollar set of 
teeth? You expect to talk him into having a better article. 
Why make such statements in regard to your business that 
cause disappointment when patients come to buy? Sell serv- 
ice and let it be good service; the man who serves society 
serves himself best. God knows, you’ve got enough to 
live down! When a man goes into the public prints he estab- 
lishes a standard for his conduct and sets up a picture of him- 
self ; the public expects him to live up to that picture. Unless 
he does this, his advertising is hurtful and not a benefit. Suc- 
cess depends not on what you say of yourself, but on what 
service you render the public.” 

The advertising of “painless” dentistry and the dental 
“guarantee” were condemned in no uncertain language. Con- 
ducting a dental practice under a firm name lowered the serv- 
icq from the standard of a profession to that of a trade and 
admitted of abuses not easily detected. “The blind in a saloon 
is an admission of guilt, and the men who hide behind such 
firm names are quite apt to have occasion to hide behind 
something.” 

Dr. Howard R. Raper, of Indianapolis, Ind., in his ad- 
dress made it very plain that the non-advertising dentist con- 
demned the advertising dentist, not necessarily because he ad- 
vertised, but that he was unfair and unethical in advertising 
cheap fees, making it impossible for the young practitioner 
to compete and deliver decent service. They were sending 
out men from the dental schools with high ideals who found 
it impossible to secure a living unless they adopted the tactics 
of the advertising quack and met his lying advertised fees and 
became dental plumbers. The advertising quack was tearing 
down the work done by self-sacrificing men who were striving 
to raise the standard of dentistry and professional service. 


If the Modern Ethical Dental Association carries out the 
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high ideals outlined in the papers of Messrs. Hunt and Por- 
terfield, it cannot help but be a decided uplift. It is easy in 
the enthusiasm of organization to set up a high standard for 
our actions and decide on reform, but the exalted mood is 
evanescent and the reaction from its high enthusiasm is pretty 
sure to run down a depressing number of points; there is al- 
ways “the morning after.” The true test is in putting these 
high ideals into practice. 

Those who oppose this new activity bring forward the 
objection that it is not organized for the purpose of benefiting 
humanity or purifying dental advertising, but for the express 
purpose of passing vicious legislation and using the education 
of the public as an excuse for organization; also, that the 
Constitution and By-Laws provide that the Board of Direc- 
tors shall be the governing power of the society, electing of- 
ficers and appointing committees, with power to amend the 
Constitution, etc. The latter is probably true of similar asso- 
ciations, but not true of the Modern Ethical Dental Association 
of Indiana. 

No society can be a success unless a few inspired mem- 
bers are willing to give up their time and earning power to its 
welfare and uplift. There are many sad moments for the 
Modern Ethical Dental Association to face before it can be- 
come a power in the land. If it does not make an honest 
effort in this direction the Association of National Advertisers 
will withdraw their support without fear or favor. Indiana 
has a stringent law that will not uphold advertising that is not 
one hundred cents to a dollar in the eyes of the public. 

If those in charge of the new organization show them- 
selves in earnest, every courtesy should be extended to aid 
and help them over this trying period of separating the ad- 
vertising sheep from the goats—-and belling the goats. 





WE are in receipt of the American Year Book of Anaesthesia and 
Analgesia, being a reprint of the articles appearing in the quarterly 
supplement of the American Journal of Surgery together with the 
world’s literature, and is international in context. It is a beautiful 
quarto volume of 415 pages, bound in art buckram, on India tint paper, 
with a readable type, and 250 illustrations. Altogether, it is a man’s 
size book and a joy to just look over its pages brim full of the Science 
of Anaesthesia and Analgesia by the world’s best authorities. It is a 
mine of information and those lingering under the delusion that they 
know these subjects will feel mighty humble as they see themselves 
pass by. The price is four dollars and well worth it. Published by 
the Surgery Publishing Company, 92 William Street, New York City. 





THE use of hydro-chlorite of soda for washing soldiers’ wounds, 
commonly known as the new Carrell treatment, is proving of inesti- 
mable value in the French army in reducing the period of convales- 
cence for the wounded men. The main feature of the benefit lies in 
the quickness with which the wounds start healing. 
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THE LOVING CUP 


The committee, of which Dr. Edward G. Link, Rochester, N. Y., 
is chairman, have decided on a most artistic design for the Forsyth 
Loving Cup and the contract has been awarded to the Tiffany Com- 
pany, New York City. We hope to present a picture of the completed 
cup in our next issue. 


Dr. Albert L. Midgley, Providence, R. I., has been appointed 
chairman of the committee having the matter of the formal presen- 
tation in charge. We consider this a most happy selection, as Dr. 
Midgley is possessed of great executive ability and the magic touch 
that assures the success of any enterprise. Committees embracing the 
membership of the dental societies of Massachusetts will co-operate 
with the chairman. It is planned to hold a banquet at one of the ho- 
tels of Boston, at which time the formal presentation will take place 
with speeches by the most eminent men of the dental profession, as 
well as laymen. A tentative date of January 20th has been set for the 
festive occasion. A list of committees and further detail will be given 
in our next issue. While a generous number of invitations will un- 
doubtedly be sent out, it is manifestly impossible to include all, but 
every member of the dental profession, whether he has contributed to 
the loving cup or not, is urgently requested to be present as it will be 
one of the dental events of the year. Make it a point to set aside 
sufficient time to take in the dinner and look over the Forsyth In- 
firmary. 





The following additional subscriptions have been received: 


Salt Lake City Dental Society, Salt Lake City, Utah, $13.75; E. A. 
Payne McGehee, Arkansas, $2.00; Frank O. Hetrick, Ottawa, Kansas, 
25 cents; H. R. Hunter, Simla, India, $1; A. M. Dugue, A. Botero, 
Manzales, Columbia, S. A., 20 cents; S. S. Noble, J. F. Kernan, W. G. 
Barr, H. W. Hodge, C. M. Rose, T. F. Alexander, C G. Adams, L. C. 
McDonald, D. T. Parkinson, W. M. Wood, M. W. Kirkwood, J. M. 
Bradford, G. H. Cleveland, G. E. Exon, W. A. Morgan, O. O. Beattie, 
F. A. Dobson, Lyman Woodruff, R. G. Anthony, W. A. Clements, E. A. 
Wohlgemuth, R. C. Maxwell, Wichita, Kansas; E. T. McKee, Halstead, 
Kansas, $5.75. 





Ee Se a eee ei Peery - $ 22.95 
Previously acknowledged ................06. 1,217.54 
ND  itdcks casks cavecianivecdwiahaet $1,240.49 





A NOVEL method has been adopted at the Forsyth Infirmary to en- 
courage the children to look after their teeth. A button is given to 
each child who brings a signed slip from the teacher and the school 
nurse showing that the teeth have been cleaned every day. They are 
entitled to wear the button only so long as their teeth are cared for 
daily and it is considered a disgrace to lose this badge of oral clean- 
liness. Every child is trying to be a wearer of the Forsyth button. 





Or the practicing dentists of England, 5,264 are “Registered” and 
12,000 are unregistered. Only the registered man can assume the title 
of “Dentist.” The unregistered man has to be content with “Dental 
Surgeon.” 
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NOTE AND COMMENT 


“WHERE can a man buy a cap for his knee, 
Or a key for a lock of his hair? 

Can his eyes be called an academy, 
Because there are pupils there? 

In the crown of his head, what gems are found, 
Who travels the bridge of his nose? 

Can he use when shingling the roof of his mouth, 
The nails in the end of his toes? 

Can the crook of his elbow be sent to jail? 
And if so, what did he do? 

How does he sharpen his shoulder-blades? 


22? 


I’ll be hanged if I know; do you: 











BECAUSE of the epidemic of poliomyelitis (infantile paralysis), the 
trustees of the Newark Free Dental Clinic discontinued the work unti! 
conditions returned to normal. 





For welding copper or aluminum to iron or steel an apparatus has 
been devised which brings the surfaces of the two dissimilar metals 
into contact with each other in a vacuum and then heats the metals to 
near the fusing point of the softer metal. When this occurs, a weld 
or union of the surfaces is the result. 





FIFTEEN THOUSAND of the 800,000 New York school children have 
heart disease, according to a recent report of the Health Department. 
Infectious diseases, intoxication and Amproper methods of living are 
directly responsible, the department believes, adding that the rheumatic 
group of diseases is the most prevalent cause. A campaign is plan- 
ned to check the progress of the disease among the children. 





THE University of Toronto faces a deficit of $130,000 due to a 
reduction of fees owing to about one-half of the students having vol- 
unteered for oversea service. The total annual budget of the uni- 
versity is about $900,000, and the greatest economy will be practiced in 
the en year that the financial condition of the institution may be 
bettered. 





PARKE, DAvIs & COMPANY, of Detroit, Mich., have issued an elab- 
orate booklet, a “Jubilee Souvenir,” in celebration of their fiftieth an- 
niversary. It gives a brief history of the founding and reads like a 
novel. Much has been said of German efficiency and their progress in 
drugs and chemicals, but we point with pride to P., D. & Co., and one 
or two other American drug concerns, and feel that we don’t need a 
rain check. 





THE New York State Medical Journal for September has an arti- 
cle describing an operation for appendicitis for a man of 24 years, in 
which seventy-four shot of “small calibre’ were found in the offend- 
ing appendix. The patient then remembered that when. nine or ten 
years old he had formed the habit of holding shot in his mouth and 
ejecting them through a bean blower. He could not remember of 
having had any shot in his mouth for ten or twelve years, hence they 
must have been carried in his appendix for that time without having 
caused an acute inflammatory condition. 
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THE John B. Murphy Memorial Association has been incorporated 
and it is proposed to raise half a million dollars for a memorial to 
the Chicago surgeon who did so much for the advancement of his 
chosen profession. The two requisites of the memorial are said to be 
that it be permanent and a “living power making for the advancement 
of surgery on both the scientific and moral sides.” 





“LITTLE TALKS ON HEALTH AND HYGIENE” is the title of a weekly 
bulletin gotten out by Samuel G. Dixon, M.D., LL.ITh, D.Sc., the effi- 
cient Commissioner of Health of Pennsylvania. These are intended for 
newspaper publicity and are couched in plain everyday English and on 
subjects of the most common interest. “Washing Dishes” is the sub- 
ject of bulletin No. 139. The state of Pennsylvania is to be congratu- 
lated on having such talent at its command. 





Mr. JAMES N. Jarvis, banker, of New York City, has contributed 
one hundred thousand dollars toward the million-dollar endowment of 
the new dental department of Columbia University. This sum is to be 
kept intact and is to be known as The William Jarvis Fund, in honor 
of the donor’s brother. For fifty years Dr. Jarvis practiced dentistry 
in Brooklyn, and is now retired at Gloucester, Mass. It is highly grat- 
ifying that his name should be linked with this uplift to the profession 
he so honored. 





THE Glasgow Dental Hospital and the Dundee Dental Hospital 
(Scotland) are taking active steps to bring before employers, especially 
those engaged in the preparation of food or drink, the importance of 
mouth hygiene. Regulations to insure proper cleanliness of employees’ 
hands and clothing, even when scrupulously observed, fall far short of 
the desired standard of cleanliness so long as they permit the manipu- 
lation of food stuffs by workers. Arrangements have been perfected 
whereby the employees of several firms will receive free dental treat- 
ment. 





In his monthly report to the commissioner of public safety, Dr. 
George W. Goler, Rochester health officer, maintains that the welfare 
of the city’s children determines the moral and intellectual advance of 
the municipality, and that medical science is approaching a stage when 
patients cease to pay for medicine, but for advice. He states that 
“medical men are beginning to speak with some degree of intelligence, 
not about the number of babies’ lives saved, but the health of the city’s 
children. One of these days we shall come to the time when we shal! 
not ask people to buy a flower or give a coin or check for the poor, 
sick child in the hospital, because we shall be ashamed to acknowledge 
that we have poor, sick children in the hospital. When that time 
comes we shall ask that the city do its duty to all of its children; that 
it provide, not only in times of emergency but at all times, not only 
for a kind of preparedness against sickness in children, but as well for 
the promotion of health, to say nothing against the prevention of dis- 
ease. Had we to pass through a great war, a baby would be worth 
much more to us than it is now, perhaps more than a pig and as much 
as a calf.” 

Last year, out of every thousand children born in the city of 
Rochester, 85 died under one year of age; 35 per cent of these under 
one week; 49 per cent under one month. Of the whole number of 
deaths under one year of age, more than one-fourth were a result of 
prematurity. 
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’Tis difficult to comprehend why shouting, “Hallelujah, I’m a 
hobo!” could strengthen a man rushing into battle or singing at the 


top of his voice: 


“The Bells of hell go ting-a-ling-a-ling 
For you but not for me. 

For me the angels sing-a-ling-a-ling, 
They’ve got the goods for me. 

O Death, where is thy sting-a-ling-a-ling, 
O Grave, thy victoree! 

The Bells of hell go ting-a-ling-a-ling 
For you but not for me.” 


Yet with such things go courage and coolness. Thousands of 
British soldiers have gone to their death singing a music-hall refrain. 
Nor is it only Mr. Thomas Atkins who hides himself behind such 
ribaldries. One of the English hospital units in Serbia, composed of : 
fine body of educated young Britons, men and women, was engaged 
in a heartrending conflict with the typhus epidemic. Working night 
and day with death ever present, one of their number composed an ap- 
propriate new verse to a Salvation Army hymn, which they sang con- 
stantly : 
“There are no lice on us, 
There are no lice on us, 

No lice on us. 
There may be one‘or two, 
Great big fat lice on you, 
But what we sing is true, 
No lice on us!” 


But if you had ever been present at a major operation, when 
things went wrong and surgeons and even the nurse swore mighty 
oaths, you would understand that such things be amid excitement and 
great responsibility; when inanimate things seem to be endowed with 
the spirit of devils. After the severed arteries are ligated and the 
crisis passed, no one remembers the incident. And the Recording 


Angel also. 





THE story of the Ford automobile is the great romance of manu- 
facturing. 

It is standardized efficiency to the ’steenth degree. 

And it pays; Lord how it pays! 

Fifty-five millions profit last year. Do you get that? 

Fifty-five millions profit during one calendar year! 

And this is accomplished by well paid workmen. 

The minimum salary is five dollars a day. 

As there are fifty-two weeks in a year, the weekly profits averaged 
better than a million a week during 1915. 

We will make it an even million and allow three million profit as 
paid for parts. 

A thousand cars a day were constructed in I9Q15. 

This shows a profit of $166.66 for each automobile, and if you add 
$45, the agent’s commission, the total is $211.66. 

The difference between this and the selling price of the 1915 Ford, 
which was $460 F.O.B. Detroit, is $248.34, the manufacturing cost of 
one machine, which covers all overhead charges. 

The 1916 price is $360, a reduction of one hundred dollars. 

They expect to manufacture a lot more cars this year, but if they 
only build 312,000 the profit at $66.66 each is $20,797,920. 

Add to this the profit of $3,000,000 on parts and the total will be 
$23,797,920 for 1916. Can you beat it? 
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A correspondent writes: 

“As evidence of how little we really know of things that surround 

us with which we should be perfectly familiar, let me suggest that you 
write something for Oral Hygiene putting the proposition up to your 
readers and illustrating it by defying the average man to tell offhand 
_ each key is for that he lugs around with him every day of his 
ife. 
“I believe the average man who takes an accurate inventory of 
his keyring will discard about 50 per cent of the keys he carries. The 
way to get at the proposition is to put the reverse English on it and 
make a list of the locks he really has any occasion to open. 

“I have done this little thing today and as a result have kept eight 
keys and discarded seventeen, which of course I am laying away where 
I can get at them at any time I may have occasion to use them, but 
I haven’t any more idea what the discarded keys are for than a 
jackrabbit.” 

Two lonesome keys remain of the editor’s string and we have 
thrown away the keyring! Try this suggestion and the result will 
surprise you. 





THE third course for the education and training of Dental Hy- 
gienists at Bridgeport, Conn., is announced to open November 6, 1916, 
and continue to May 15, 1917. One year of high school education, or 
its equivalent, is demanded of those who enter. The course of in- 
struction will be divided into two sections covering theory and practice. 


Tuition expenses are $100 with a fee of $5 for graduation. The 
cost of text books and instruments recommended is as foliows: 


Anatomy and Physiology for Nurses (Kimber) .$ 2.00 
Atlas and Text Book of Dentistry (Preiswerk). 2.80 
Bacteriology in a Nutshell (Reid)............. .50 
American Pocket Medical Dictionary (Dorland) 1.00 
Mouth Hygiene, a Text Book for the Education 





of Dental Hygienists (Fones)............... 6.00 

Instruments and necessary equipment for prac- 
SE Bk nde h res cin 4 hse dee daehean ce 15.00 
$27.30 


The school will be divided into two classes: 

Graduates of the Bridgeport high schools, eligible for appoint- 
ment to the dental corps of the Bridgeport public schools. They will 
receive their tuition free with the exception of books, instruments, etc. 
Ten graduates are desired for this work. 

A class limited to forty members and composed of those desiring 
education and training as Dental Hygienists for private practice in the 
office of a registered dentist, or for public institutions. 

Lectures will be given by a faculty of sixteen on Monday, Wed- 
nesday and Friday evenings from seven-thirty until nine-thirty, and 
will include the following subjects: 

Anatomy, Physiology, Bacteriology and Sterilization, Special Anat- 
omy of the Head, Teeth and Jaws; Inflammation, Oral Secretions and 
Concretions on the Teeth, Dental Pathology, including: (a) Dental 
Caries ; (b) Odontalgia; (c) Malocclusion; (d) Alveolar Abscess; 
(e) Pyorrhea Alveolaris; the X-ray—its History, Manipulation and 
Diagnostic Value; the Sanitary Aspects of Dental Operations, Den- 
tal Prophylaxis, the Chemistry of Foods and Nutrition, Skin Diseases 
and Syphilis, Infectious Diseases of Childhood, Hygiene, including (a) 
Factors in Personal Hygiene; (b) Posture; (c) Fresh Air; (d) the 
Science of Teaching Mouth Hygiene. 
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We want good clean humor for 
this page and are willing to pay 
for it. Send me the story that 
ap als to you as *“funny”’ and 
if a use it, you will receive a 
check on publication — Address 
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THAT'S A GOODUN 








HEARD IT AFORE 


Tue Adjutant of one of the 
battalions reported to the Colonel 
that the men were almost on the 
verge of mutiny because of the 
presence in camp of a captured 
Turkish soldier and the unbear- 
able odors from his body. The 
Colonel scoffed at the story and 
propounded the theory that the 
odors came from the pet goat 
maintained in camp as a mascot. 
He had them both brought to his 
quarters. 

The goat was brought in and 
the Colonel fainted. Restoratives 
were applied, and stern in his 
sense of duty, he determined to 
carry out his first intention and 
ordered the Turk to be admitted. 
The Turk came in, and the goat 
fainted —P. J., Toronto, Can. 





First Nurse: Have you seen 
Ethel Barrymore in “The Country 
Mouse?” 

SeconD Nurse: No. I saw 
Ethel Chloride in Local Anesthe- 
sia. 

Tuirp INEXPERIENCED: Oh is 
she good?—E. S. G., Concordia, 
Kansas. 





HENNESY was ill and his wife - 


telephoned to the doctor for as- 
sistance. The physician said, “If 
you have a thermometer take his 
temperature and I'll be out to 
see him soon as I can.” A few 
hours later when the doctor stop- 
ped at the house and asked how 
the patient was, Hennessey’s wife 
met him at the door and said, 
“He’s gone back to wurruk. Y put 
the barometer on him like you 
told me and it said, ‘Very dry,’ so 
I give him a bottle of beer to 
drink and he beat it.” 


THE manager of a dental sup- 
ply house out in Sioux Falls, S. 
D., a town that is drier than dried 
alkali dust, has this sign in his 
window: “A tea kettle sings 
when its full of water, but who 
in hell wants to be a tea kettle?” 





HE was not making a rapid re- 
covery and his friend said: “Do 
you think Dr. Brown’s medicine 
does you any good?” 

“Not unless you follow the di- 


rections,” was the reply. 


“What are the directions?” 
“Keep bottle tightly corked.”— 
S. L., Brooklyn, N. Y. 





Two little boys were discussing 
which could remember the farth- 
est back. 

“How far back can you remem- 
ber, Sammy?” said little Johnnie. 

“Well,” replied Sammy, “I cas 
remember when Uncle Bill used 
to take me in his arms and say, 
‘My! ain’t he a fine boy?” 

“Shucks,” said Johnnie, “that 
ain’t nothing! I remember when 
the doctor said, ‘stand up, now, 
Johnnie, and let me put your eyes 
in.” "—J. R. M., Fayette, Mo. 





A LITTLE boy from the Canadian 
Northwest, visiting his bachelor 
uncle in Chicago, saw for the first 
time in his life a colored woman 
and asked his uncle why the lady 
blacked her face. 

“That’s her natural color; she’s 
a negro,” said Unc. 

“An is she as black as that all! 
over?” asked the boy. 

“Sure she is,” said Unc. 

“Gee!” said the kid, “you know 
everything, don’t you, uncle?” 








